APPLICATION FOR WAIVER OF GILA COUNTY FAIRGROUNDS USE FEES:

Applicant’s name: Clogs OL 0?0 ’7 /Ampj homofﬂ
Date(s) of proposed event: Aprll </, 20 — AiDﬁ1 =4 , 2010

Is applicant an organization? Ye S

If “Yes”, Name of Contact Person for organization: A I’\(]P, QL _rhO mas
Contact Information (address/phone): L" COD N \als \.\ oWl Dt Colobe le. 250\
(AZ¥)- $02- Lioz

Does the organization have tax exempt status under 26 U.S.C. § 501(c)(3)? @ /\5 0, ‘OU\,‘% fh@f‘@, S
tox o O(‘,hm,bm-\-

If “Yes”, then attach a copy of verification of 501(c)(3) status.

What are the general public purposes promoted by the organization? S\’ \mﬂ* QQCN 2LCn Mmeni-

What specific activities are proposed at the event? H i(\s\n %C,h()ﬁ)\ d(}\\(\c,?_

What are the specific public purposes sought to be promoted by the event? C)\ Dhe, I'\/\O\h %ChOQ
Prom

What is the estimated monetary value of the public service to be generated by the event?
Estimatres  §4 000 SOR (G@ADLATION EXPASES Fop 2o

Does the organization plan to sell or serve alcoholic beverages at the event? N 6)

/{lw%/[ﬁl yor 2] 200

Signature of Applicant or Contact Person Date



